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SCANNED APR 17 2014

- Short Form | omBNo 15451150
o 990-EZ Return of Organization Exempt From income Tax 2013

Under saction 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Open to Public

» Do not enter Social Security numbers on this form as it may be made pubfic.

peachi-shalls Wil b Information about Form 990-EZ and its nstructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning TAA . [ 3 andending D £C, 2/ 20/3
B Check it applicablec C Name of organizaton D Employer identification number
] Acdress change /)LC&.,‘,QCSSCJLOU l ?oulvﬂﬂnﬂl\/ 5/‘-,‘02.;/9;;
(] Name change Number and street (or P.Q bomtman-sm:dermedmsueetaddrm) Roonvsuile | E Telephone number

E'Twm o Bo X T1i45 09428858117
0 - City or town, state or province, country, and ZIP or foresgn postal F Group Exemption
HAapucaﬂmpuulng ?[ﬁ/’J’”ﬂN#VIﬂ"/”)A 2312—) Number »

G Accounting Method: fcwu [J Accrual  Other (specify) » H Check » [ the organtzation is not
1 Website: > required to attach Schedule B

J Tax-exempt status (check only one) — [B501(c)3) [1501(c)( )« (msertno) []4947(a)t)or [1527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: 38 Corporation (] Trust [OAssoctation [ Other

L Add fines 5b, 6¢, and 7b, to fine 9 to determine gross receipts. Ifgroesreoeiptsare&OOOOOormore.oriftotalaset;

(Part Il, column (8) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . 8“//0

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructuons for Part |)
Check if the organization used Schedule O to respond to any qu%ﬂon in this Part | .

1 Contributions, gifts, grants, and similar amounts received 1
2  Program service revenus ncluding govemment fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income e .. 4 | /540
Sa Gross amount from sale of m other than mventory R Sa 8
b Less: cost or other basis and sales expenses . . . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . . . | 5¢ Q
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . lea] O
e b Gross income from fundransmg events (not mcludmg $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢
d Net income or (loss) from gaming and fundrassmg events (add Ilnes 6a and 6b and subtract
line6c) . . . . . . P - O
7a Gross sales of mventory, less retumns and allowanoes e 7al] ©
b Lless:costofgoodssold . . ™|
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from lme 7a) . . . .. 7c 0
8 Other revenue (describe in Schedule Q) . . e e e 8
9 Total revenue. Add fines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . ®»i9 24 /0
10  Grants and-similar amounts paid {list in Schedule 0) . . . .. 10] /0,000
11 Benefits pafd to or for members . . SECRErpre—t L Q
212 Salaries, other compensation, and employee beneﬁts REC EIVED .. (12 2,500
21143  Professional fees and other payments to independent contractors T 8 13 )
l§. 14  Occupancy, rent, utilities, and maintenance . . . | APR 0 8 2014 Q 14 ()
16  Printing, publications, postage, and shipping . . §7)) 15 /86
16  Other expenses (describe in Schedule O) . &l [e 25
17 _ Total expenses. Add lines 10 through 16 . . . . | . .OGDEN. UT > [17 2,711,
@ |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18] (Y30])
° 19  Net assets or fund balances at beginning of year (from line 27 cotumn (A)) (must agree wnh M
& end-of-year figure reported on prior year's retum) . 19| /32,158
;’ 20 Other changes in net assets or fund batances (explain in Schedule O) A )
21 Net assets or fund balances at end of year. Combmne lines 18through20 . . . . . » | 29 f x*
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 106421 EZ ©013)
;k,f, Discee pANCY Duk Te Rou vOMN 4
(4
‘ Il7,8;7l/‘ '271858

6N G




&
Form 990-EZ (2013)

IR Balance Sheets (see the instructions for Part If)

Check if the organzation used Schedule O to respond to any queston in this Part it . . . . . . . . . . ]
{A) Bagnning of year (B) End of year
22 Cash, savings, and investments /32, /58 |2] /27,858
23 Llandandbuildings. . . . . . . . . . . . . i 23 0
24  Other assets (describe in Schedule O) 2 u4| 2
25" Totalassets. . . . e e /32,/58 25| /272,858
26  Total liabilities (describe in Schedule ©) . . . . . . . . . . . . . 0 26 A
27  Net assets or fund balances (Iine 27 of column (B) must agree with fine 21) . 1 /32,252 271 )27.862
Il  Statement of Program Seniice Accomplishments (see the instructions for Part I1f) En
Check if the organization used Schedule O to respond to any guestion in this Part Il - O} Requred for section
What is the organization's primary exemptpurpose? S £ & A 774 ﬁCA] ACwVT [ 501(cK3) and S01(cK4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organzabons and sechon
4947(a)1) trusts, optonal
for others.)

28 SEE A z_zig_//mﬁr ] F1 ACC 0 7h PL]IPEATS
GETLDFATE AeE ASSISTED WeTH ot @ LRANTS
LI ATERCH 4 F T8e 4 Schaals
Grants$ /6 2 000 ) If this amount includes foreign grants, check here . . > [ |28a| 277//
29 *
(Grants $ ) If this amount includes foreign grants, check here . . ) » (] [29a
30
{Grants $ ) H this amount includes foreign grants, check here . . » [] |30a
31 Other program services (describe in ScheduleO) . . . . . . . . .o .o
(Grants $ ) _if this amount includes foreign grants, check here . . . » [0 [31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . » | 32 27/7

EXTM  Ust of Officers, Directors, Trustees, and Key Employees (ist each one even if not com
Check if the organization used Schedule O to respond to any question in this Part IV

pensated —see the instructions for Part [V)

(d) Health benefits,

(a) Name and title h:;r)sApv:avg:ek gf'(mwm' [contributions to employee] (e) Estmated amount of
devotad to posinon ([ C oM defead commperaaton | O ComPensaton
RoBE BT FPURKE
Lt;;/%mvru 2 o V7 o
Te N AL R
LICE E’:EIEB é";gi’ mrramA & o o <z
o e v
*féé;:u»:‘ 2 o 0 O
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SEiRETARY | & g Z
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Form 990~-EZ (2013)



Form 990-EZ 013)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
lnstruchonsforPaftV)Checkrftheog@mzatnonusedScheduleOtompondtoanyqumonmthnsPanV [l

Page 3

3

A

ao

g8

Yes| No
Did the organization engage in any significant activity not prevrous.ly reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . 33 x
Were any significant changes made to the organizing or goveming documents? i1 "Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name Otherwise, explan the X
change on Schedule O (see nstructions) . 34
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busun&es
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. 353 X
if “Yes,” to fine 354, has the organization filed a Form 990-T for the year?  “No,” provide an explanatron n ScheduieO 35b
Was the organization a section 501(c)i4), 501(cKS5), or 501(c)6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Ill . . 35¢ K
Did the organization undergo a liquidation, dissolution, termination, or sugniﬁcant dnsposition of net assets
during the year? f “Yes,” compiete applicable parts of Scheduie N . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions » L373 ] O
Did the organization file Form 1120-POL for this year? . . 3 x
Did the organization borrow from, or make any loans to, any ofﬁcer dlractor trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
If "Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b
Section 501(c){(7) organizations. Enter:
initiation fees and caprtal contributions includedoniined . . . . . . . . . . |39a
Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamza'aon dunng the ye: der:
section 4911 !2 ; section 49120 g 2 ; section 4955 » a@
Section 501(c}3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . .. laob X
Section 501(cX3) and 501(ci4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . A & O
Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A O
All organizations. At any time during the mx year, was the organmon a party to a prohubrted tax sheiter
transaction? If “Yes,” complete Form 8886-T . . . . laoe X
Ust&estateswrﬂwwh»d)acopyofm:sretum:sﬁledb
The organization's books are in care of » m ol ’I_& F M _OIQ_ Telephone no. »_g 0‘7 - .3..89__—‘— ££ / 7
Locatedat > £308 Tow AWV A £0 ”i;cbnmra VA zP.a» 3226
At any time during the calendar year, dvdtheorganzabonraveammmlnorastgnatureoroﬁveraMyover Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42bh
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time durihg the calendar year, did the organization maintain an office outside the U.S.? . 42c X
if “Yes,” enter the name of the foreign country: »
Section 4847(a}{1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » (]
and enter the amount of tax-exempt interest received or accrued during the tax year . . L43 [

Yes | No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a X
Did the organization operate one or more hosprtal faculmes dunng lhe year? 1§ 'Yes Form 990 must be
completed instead of FoOrm990-EZ . . . e e e 44b X
Did the organization receive any payments for indoor mnmng services dunng the year? . 44c P4
if *Yes® to line 44c, has the orgamzation filed a Form 720 to repon these payments? i 'No pmvrde an
expianation in Schedule O . . 44d
Did the organization have a controlled entrty wnhm the meaning of section 512(b)(1 3)7 453 x
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthxn the
meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ [see instructions) . . Lo .o .. 45b x

‘ Form 890-EZ po13)




Form 990-E2 (2013) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrtron
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . 48

XX Section 501(c)3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

~—

T s0and 51.
g&knmeo@mzaﬁonused&hedmeommpondmmy@&eﬁoninthispanvu . ........DO
Yes| No
47 Did the organization engage in Iqbbying activities or have a section 501(h) election in effect dunng the tax x
year? if “Yes,” complete Schedule C, Parttt . . . . 47
48 s the organization a school as described in section 170(b)(1 )(A)( ii)? ff “Yes, complete Schedule E e 48 Y
4%a Did the organization make any transfers to an exempt non-charntable related organzation? . . . . . . [49a >
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other man ofﬁcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(d) Health benefits,
{b) Average {c) Reportable contributions to employee | {e) Estrmated amount of
(a) Name and title of each employee hours per week compensation |
devated to position (Forms W-2/1099-MISC) beneﬁtcgmlans,anddefened other compensation
/
NOHE
—
f Total number of other employees paid over $100,000 . . . . > [»)

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and busmess address of each independent contractor () Type of sevice {c) Compensation

Pl

N

D

{

A4

e

rd

d Total number of other independent contractors each receiving over $100,000 . .» )
52 Did the organization complete Schedule A? Note. All section 501(cX3) orgamzatrons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. > TYes [INo

Under penafties of perjury, | declare that | have examned thts retum, includi mmmmmm.mxommmmywww.nb
mmmmmdm(muﬂmbb;amwmmmummww

Sign s-gnzsmvee;foﬂ;r?74zq/]4”-5 £
Here ‘L{,@//LF EO YD TR //dfl&nEK_ 5/ /X//%

Type or print name and title
Paid Print/Type preparer's name PpaTer's signanuro Date check [ o
Preparer seff-empioyed
Use Only [Frmsname _ » Frm's EN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 980-EZ 2013)




| omBNo 1545-0047

2013

Open to Public

SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-E2)

Complete if the organization is a section 501(c}(3) orgamization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,
Intesnal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990. Inspection

e o Res  Iebhoo | Fov nosTion |05 T3S

IEEdN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t 1s {For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)).

2 [ A school described in section 170{b)(1)(A)(i}. (Attach Schedule E)

3 [J Ahospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b}{1){(A)(iii). Enter the

hospttal's name, crty, and state.

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1}{(A)(iv). (Complete Part I1.)

{J A federal, state, or local govermnment or governmental unit described in section 170(b){1){(A)(v).

[ An organization that normally receives a substantial part of ts support from a governmental unit or from the general public

described in section 170(b)(1}(A){vi). (Complete Part !l )

[J A community trust described in section 170{b)(1)(A){vi). (Complete Part Il )

9 an organization that normally receives. (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certan exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lli.)

{7 An organization organized and operated exclusively to test for public safety See section 509(a)(d).

M An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubiicly supported organizations descnbed in section 509(aj(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete hines 11e through 11h,

a (J Typel b O Typell ¢ [J Type ill-Functionally integrated d [ZType Il-Non-functionally integrated
eﬂ By checkmg this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it 1s a Type 1, Type il, or Type (Il supporting

Department of the Treasury

~N O ()]

Lo o)

10
11

organization, check this box O
g Since August 17, 2006, has the organization accepted any g|ft or contnbu'uon from any of the
following persons?
) A person who directly or indirectly controls, either alone or together with persons described n (1) and Yes | No
(i) below, the govemning body of the supported orgamzation? . 1190) x
(ii} A family member of a person descnbed in ()) above? . 11g(i) 7(
(i) A 35% controlled entity of a person described in () or (1) above? . 11g(ii) K

h  Provide the follewing information about the supported organization(s)

(1) Name of supported (i) EIN (iif) Type of organization | {iv} Is the organization |  (v) Oid you notrfy (vi) s the (vti) Amount of monetary
organization {descnbed on lines 1-9 | ncof (T} isted in your | the organization in organization in col support
above or IRC section goveming document? col (i} of your (1) organized in the
(see mstructions)) support? us?
Yes No Yes No Yes No
1o HE t H ol
A‘A’i"f ?%%ma,\/a. 326 2 v v v 2,500
KTotW" RS- 0808
v A (
B)Senne p - 1A 2/ — )‘/ o0
(‘ﬁmtmﬂunff £Y-0508 —
sl 524 > | ] - 2,800
s $7-082 ]
(D)“Aoo/ Y ;o‘g P v el - 2,800
(E)

Total

For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

Cat No 11285F

/0,400

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A){vi)
" (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaify under

Part Iii. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

{a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) .

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

The value of services or facilties
furmished by a govermmental unit to the
organization without charge

Total. Add lines 1 through 3 .

The portion of total contnbutions by HR
each person (other than a .
govemmental unit  or publicly e
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} »

(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013

{f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royatties and income from similar
sources .o .o
9 Net mcdme from unrelated business
activiies, whether or not the business
1s regularly carmed on
10  Other income Do not mnclude gan or
loss from the sale of capral assets
(Explamn in Part IV.) . .
11 Total support. Add hnes 7 through 10 [ e
12 Gross recelpts from related activities, etc. (see mstructlons) ..
13 First five years. if the Form 990 is for the organization’s first, second, thnrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here Coe >
Section C. Computation of Public Support Percentage
14  Public suppast percentage for 2013 (line 6, column {f} divided by tine 11, column (f)) 14 %
15  Public support Sercentage from 2012 Schedule A, Part lI, ine 14 15 %
16a 33'1% support test—2013. If the organization did not check the box on Ime 13 and llne 1418 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o » O
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 15 33'3% or more,
check this box and stop here. The orgamization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . .o . . » O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization N R E
18  Private foundation. If the organuzatlon did not check a box on Ime 13, 163 16b 17a or 17b check thls box and see
instructions . » O

¢ Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013

Page 3

ELFIL - Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or If the organization failed to quaiify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

(a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facities
fumished in any actvity that 1s related te the
organization’s tax-exempt purpose -
Gross receipts from activities that are not an
unrefated trade or business under section 513

Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .o
Amounts included on hnes 1, 2, and 3
received from disqualified persons

Amounts included on fnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add Iines 7a and 7b

Public support (Subtract hine 7c from BB
line6) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts from iine 6 .
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b '
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business 1s regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) .
13 Total support. (Add lines 9, 100 11,
and 12.) .
14  First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 1Qc, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 . . 18 %
19a 33'n% support tests—2013. If the organization did not check the box on line 14, and Ime 15 1Is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'2% supportitests—2012. If the organization did not check a box on Iine 14 or line 183, and line 16 1s more than 33'2%, and
line 18 15 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructtons  » [}

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

T  Supplemental Information. Provide the explanations required by Part II, fine 10; Part I}, ine 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-E2Z) 2013




_ SCHEDULE O, Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on @
' Form 990 or 990-EZ or to provide any additional information. @ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
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McGUIRE’S SCHOOL FOUNDATION
Board of Directors — May 2013
Robert R. Burke, President Home (804) 355-9120
4801 Kensington AVe. Office (804) 287-2729
Richmond, VA 23226
John H. Harnis, Vice-President Home (804) 355-71 49
3919 Grove Ave.
Richmond, VA 23221
John Peyton McGuire Boyd, Treas. Home (804) 288-581 7 Episcopal High appointee
6303 Towana Road
Richmond, VA 23226
William C. King, Jr., Secretary Home (757) 723-1 817 Collegiate appointee
1818 Chesapeake Ave. email: KINGWC@aol.com
Hampton, VA 23669-4612
Hunter H. McGuire, MD Home (804) 200-1464 St. Christopher’s appointee
27 Givens Court
Richmond, VA 23227
Stuart Gilchrist, Jr. Home (757) 229-5383 Christchurch appointee
3012 Willow Spring Court
Williamsburg, VA 231 85

Walter F. Hyer, Jr
P.O.Box 16°
Hanover, VA 23069

Executive Secretary
Nancy Page Edmunds
1500 Westbrook Court — Apt. 3
. - .3129
Richmond, VA 23227 P
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Home (804) 537-5537

Home (804) 200-1360

e-mail — nancypagee(@aol com



